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THE SERVICES.

MOVEMENTS OF THE MEDICAL STAFF.
SURGEON -COLONEL MUIR has embarked for India in the

Britannia. Surgeon-Majors Coates, Haslett, and Weston,
and Surgeon-Lieutenant Anderson have also embarked for
India in the Malabar. Surgeon-Captain Durant has pro-
ceeded in the Britannia. Surgeon-Lieutenant Evans has
been transferred to Gosport, and Surgeon-Lieutenant Milner
to Portsmouth.

ARMY MEDICAL STAFF.

Surgeon-Lieutenant-Colonel James McGann retires on
retired pay.

INDIA AND THE INDIAN MEDICAL SERVICES.

Surgeon-Lieutenant E. Hindmarsh, Bihar Light Horse,
having completed three years’ service is promoted to the
rank of Surgeon-Captain. The services of Surgeon-Captain
H. Smith, Bengal Establishment, Medical Officer, Mushkaf-
Bolan State Railway, are placed at the disposal of the
Home Department. Surgeon-Major C. P. Lukis, Civil

Surgeon, 2nd class, Fyzabad, to officiate as Civil

Surgeon, lst class, Agra, vice Surgeon-Lieutenant-Colonel
Willcocks, granted privilege leave. Surgeon-Major J. F.
Tuohy, Civil Surgeon, is transferred from Saharanpur to
Bareilly. Surgeon-Captain H. W. Elphick, Civil Surgeon,
from Muzaffarnagar to Saharanpur, and to hold Visiting
Medical Charge of the Muzaffarnagar district in addition to
his other duties.

NAVAL MEDICAL SERVICE.

Surgeon R. F. Bate to the Briton.
ARMY MEDICAL RESERVE OF OFFICERS.

The promotion to the rank of Surgeon-Major of Surgeon-
Captain George Middlemiss, M.D., is antedated to Oct. 30th,
1894. The undermentioned Surgeon - Captains, lst Banff
Volunteer Artillery (Southern Division Royal Artillery), to
be Surgeon-Majors :-William Fergusson, M.D., and William
Lemmon Stewart, M.D. The undermentioned officers to
be Surgeon-Captains : - Surgeon - Captain Francis William
Grant, M.D., lst Banff Volunteer Artillery (Southern Division
Royal Artillery) ; Surgeon-Lieutenant William Beddie, M.B.,
lst Banff Volunteer Artillery (Southern Division, Royal
Artillery) ; and Surgeon-Captain Joseph Adams, M.B., lst
Volunteer Battalion the Prince of Wales’s Volunteers (South
Lancashire Regiment). Surgeon - Lieutenant Alexander

Barclay Lyon, M.B., lst Banff Volunteer Artillery (Southern
Division, Royal Artillery), to be Surgeon-Lieutenant.

VOLUNTEER CORPS.

Artiller,y 1st Cheshire and Carnarvonshire: Surgeon-
Lieutenant R. L. Jones to be Surgeon-Captain. 3rd Durham

(Western Division, Royal Artillery) : Surgeon-Lieutenant
F. W. Sinclair, M.B., to be Surgeon-Captain. -Rifle
3rd Volunteer Battalion the King’s (Liverpool Regiment) :
Surgeon-Lieutenant W. J. M. Barrv resigns his commission.
Memoranda: Ibt Argyll and Bute Volunteer Artillery : The
undermentioned officers retire :-Honorary Assistant-Surgeon
J. Mackenzie and Honorary Assistant-Surgeon J. MacGowan,
M.D. 1st Volunteer Battalion the Royal Scots Fusiliers :

Surgeon-Major R. Munro, M.D., retires, with permission to
retain his rank, and to continue to wear the uniform of the
Battalion on his retirement.

INDIAN SANITARY AND MEDICAL REPORTS.

The Army Sanitary Commission, in a recently published
memorandum on the report of the Sanitary Commissioner with 
the Government of India for 1893, calls attention to the
voluminous statistical tables embodied in these reports, and
states that the elaborateness of detail with which they are
prepared, although evidencing great care and industry on
the part of the compilers, is nevertheless often a source
of embarrassment to those desirous of ascertaining
the recorded facts and of obtaining a history of
the principal events of the year. The Commission
makes numerous suggestions for curtailing and remodel-
ling the tabular portion of the reports. Some years
ago we adverted to this subject. Indian reports and Blue-
books bristle with statistics and figures which tend to hide
rather than elucidate and accentuate the points of real
interest and requiring attention. Now that arrangements
have been made by which the three Presidential armies have
been replaced by four army corps the time seems to have

come for reconsidering this matter and for seeing whether
it cannot he put upon another and improved basis. The

geographical areas into which the European and native
armies have been grouped are to a large extent arbitrary and
have little or no bearing on the study of epidemic disease.
The medical history of corps and the sanitary and medical
history of important stations should be recorded for several
more or less obvious reasons. As the Sanitary Commission
urges, the question as to the order in which stations could be
best occupied by European regiments during their tour of’
Indian service might, for example, be settled on reliable
data. We should like to hear, moreover, that something like
a handbook or guide embodying all the more important sani-
tary, medical, topographical, and local points connected with
every big military station had been compiled and was avail-
able for reference. Military and medical officers at the.
various commands or large military stations should have

something of the sort to which they could refer and from.
which they could obtain all necessary information about the
climate, the geographical features, water-supply, diseases,
&c., of any given district or station.

ARMY MEDICAL SCHOOL, NETLEY.
The seventy-first session of the Army Medical School

will commence on Wednesday, Oct. 2ncl. The session will
be attended by twenty-eight surgeons on probation, ten for
admission to the Army Medical Staff and eighteen for admis-
sion to the Indian Medical Service. The following are the.
lists of those about to join the school:-

C. R. Bakhla. M.B. Pinehard.
The Broad Arrow says : Enteric fever is causing havoc

Lmong our young officers at Bangalore. The recent death of
Second Lieutenant MacTier, of the Dorsetshire Regiment,
at the Station Hospital, where he was under treatment,
brings the mortality up to three from this disease, while
ive deaths in all have occurred among the subalterns.
)f the garrison. All officers who have been quartered
at Bangalore are well aware that the drinking water
’or the cantonment is derived from a tank supplied
by an open channel which passes through a native bazaar,
kept clean by sweepers. Forming part of the wall of the
supply channel is the main sewer from the same area.

1’his sewer is so ingeniously arranged that when overcharged
with storm water relief is obtained by discharge into the-
water-supply channel, and thus into the tank. These facts
were laid before the Indian Medical Congress by the Sanitary
Commissioner, Madras, in an instructive address on sanita-
tion in India."

THE VOLUNTEER OFFICERS’ DECORATION.
The Queen has conferred the Volunteer Officers’ Decoration

upon the undermentioned officers of the Volunteer Force :-
North-Eastern Dist-riet : Artillery : 2nd West Riding of
Yorkshire (Western Division, Royal Artillery) : Surgeon-
Lieutenant-Colonel Isaac Mossop. lst Volunteer Battalion
the Duke of Wellington’s (West Riding Regiment) : Surgeon-
Lieutenant-Colonel Thomas Michael Dolan. lst Volunteer
Battalion the Sherwood Foresters (Derbyshire Regiment) :
Surgeon-Lieutenant Thomas Johnston, retired. Western
District : Rifle : lst (Brecknockshire) Volunteer Battalion
the South Wales Borderers : Surgeon-Lieutenant-Colonel
Philip Edward Hill.

CHRIST’s HOSPITAL.-Prizes of &pound; 50, &pound; 40, and
<&30 respectively are offered for the three best essays on the
condition of Christ’s Hospital and the means of surmounting’
its difficulties. Intending competitors should apply to Sir J.
Causton and Sons, 9, Eastcheap, E.C., for a copy of 11 The.
Christ’s Hospital Controversy " and for further particulars and’
suggestions. The essays must be delivered on or before-
Dec. 31st, 1895.
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Correspondence.

THE THROAT HOSPITAL, GOLDEN SQUARE.

" Audi alteram partem."

To the Editors of THE LANCET. 
SIRs,-While we thought it expedient to announce publicly t

the severance of our connexion with the Throat Hospital, we qdid not think it necessary in the interests of the institution 0
to state at the time our reasons for so doing. As, however, 
others think differently, we now ask you to publish the fol- v
lowing statement. We are, Sirs, vours obedientlv, 

SUTHERLAND,
R. COURTENAY WELCH,
GREVILLE MACDONALD.Sept. 25th, 1895.

STATEMENT.

At the annual general meeting of the governors and subscribers of the
Throat Hospital held on AprillUth last, after Mr. Courtenay Welch and
two others of the retiring members had been unanimously re-elected,
four other gentlemen (Dr. Norris Wolfenden, a former member of the
honorary medical staff of the hospital, Major Probyn, Mr. Allom, and
Mr. Osborne) were, after opposition, elected to serve on the Committee
of Management. A few days later it was discovered that among those
who had voted in support of these gentlemen were several persons who,
in order to obtain a colourablequalification to vote under By-law 16 (’’ No
annual subscriber shall be entitled to vote until after the payment of
his subscription for the second year"), had, a few days before the
meeting, paid to the secretary a subscription with the request that one
moiety should be entered as a subscription for 1894 and the remainder
as for 1895, one of the four gentlemen thus elected having himbelf
in this manner obtained his qualification to vote. Although some
of these payments were made just before the monthly committee
meeting of April 2nd, the secretary made no mention to the com-
mittee of this unusual procedure, nor did he at the annual general
meeting, when the qualification of one voter was challenged, give any
hint that anything irregular had taken place. At the next committee
meeting, held on May 7th, Dr. MacDonald proposed and Mr. Welch
seconded a resolution to the effect that a special general meeting of the
governors and subscribers should be called to reconsider the opposed
resolutions passed at the annual meeting. When this proposal
was rejected, and the committee thus refused to allow the
question to be reopened and the facts laid before the subscribers,
Dr. MacDonald and Mr. Welch at once resigned. The Duke
of Sutherland, at the earnest request of Mr. G. H. Pember, the
new chairman, and of Dr. aliaeDonald, who, acting indepeudently of
each other, pointed out the irreparable injury which his Graee’s resigna-
tion would inflict upon the hospital, consented to defer any definite
step until it could be ascertained whether the four gentlemen, the
validity of whose election had been called in question, would volun-
tarily retire. A deputation from the committee subsequeutly waited
upon the president, bur, as the arrangement he had suggested was not
carried out, he had no alternative but to resign.

"THE PICRIC ACID TEST FOR SUGAR IN
THE URINE."

To the Editors of THE LANCET.

SIRs,-Having been much away from home during the last
few weeks I have only just now seen Professor Campbell
Black’s letter on the above subject in your issue of

Aug. 24th. The Professor states that the addition of picric
.acid and potash to urine containing sugar causes a reddish
colouration in the cold, and that the same results occur in
perfectly normal urine, the reaction being more marked in
urine containing an abundance of uric acid. The facts are
as thus stated, but I beg permission to give the explanation
which your correspondent omits to give. The reddish
colouration with picric acid and potash at the ordinary
temperature in urine, whether normal or saccharine,
is due entirely to kreatinin, the strongest solution of glucose
having, when cold, no reducing action on picric acid and
potash until after an interval of at least an hour. The more
marked reaction in urine with an excess of uric acid is due
to the associated excess of kreatinin, and not to uric acid,
-which has no reducing action upon picric acid, although it
Tias upon Fehling’s solution.

The Professor’s statement that when urine containing
sugar to which picric acid and potash have been added is
boiled the fluid assumes a claret colour, which passes on
cooling to a deep port wine colour " suggests the question,
How often has he used the test, the action of which he so
inaccurately describes 1
A first year’s student may be taught in a quarter of an

hour the strikingly different results of boiling for a minute
.a normal and a saccharine specimen of urine to which
the picric acid test has been added. The former assumes a

bright red colour, while urine containing sugar becomes so
black that not a gleam of light appears through the middle
of the test-tube. Ha,s the learned Professor ever met with a

sample of port wine as dark as this ! If Professor Campbell
Black had done me the honour to read carefully two papers
of mine which have been published in THE LANCET, one on
" Some Common Sources of Error in Testing for Sugar in the
Urine," 1and the other on " The Absence of Sugar from
Normal Urine proved by a New and Simple Method,"2 &deg;-

he surely would not have asserted that the picric acid test
" is eminently fallacious and should be discarded for either
qualitative or quantitative analysis of sugar in the urine." In
opposition to this condemnatory assertion I venture to

predict that at no distant period every competent observer
will acknowledge that as a qualitative and quantitative test
for both albumin and sugar in the urine picric acid is the
most valuable test agent that modern science has placed in
the hands of the profession.

 I am. Sirs. vours faithfullv.
GEORGE JOHNSON.Savile-row, Sept. 23rd, 1895.

"PRESYSTOLIC APEX MURMURS."

To the Editors of THE LANCET

SIRS,-Having read with pleasure and instruction Dr. A. G.
Phear’s excellent paper on Presystolic Apex Murmur without
Mitral Stenosis in THE LANCET of Sept. 21st, and appre-
ciating his very cogent argument in favour of the theory he
advances in explanation of the bruit under these circum-
stances, I desire to offer a remark upon one point to which
he makes reference. The two factors, in his opinion, pro-
ductive of the presystolic bruit are narrowing of the mitral
orifice from any cause and the occurrence of sufficiently
forcible auricular contraction to generate a fluid vein. Were
we to accept this second factor as the efficient cause of the
murmur the condition might more precisely be termed
auricular systolic murmur-a term which, if my memory
does not mislead me, has already been applied to it.

It has long appeared to me, however (and so long ago as
1878 I published the view), that the most potent cause of
the mitral diastolic bruit, after the organic narrowing,
actual or potential, necessary, is the condition of
the left ventricle and the aspirative force of that

cavity. As Dr. Phear remarks, the so-called presystolic
bruit may occupy varying portions of the diastolic interval.
It may in time be possible to associate more exactly the bruit
of a certain phase of that interval with a special organic con-
dition. but nIl we can at present say is that the bruit is not
systolic, and is therefore diastolic, while a frequently asso-
ciated phenomenon is the time, situation, and character of
the tlirill. The latter frequently so exactly corresponds in all
its phases to the audible phenomenon that one may by pal-
pation arrive at a diagnosis without the aid of the stethoscope.
The conditions, moreover, with which the non-stenotic bruit
in question is usually associated-namely, hypertrophy and
dilatation of the left ventricle from aortic valvular disease or
adherent pericardium-appear to me to strengthen my con-
tention that it is the aspirative power of that cavity rather
than the propulsive power of auricular systole which is

operative in the production of at least the greater part of the
mitral diastolic bruit. The fugitive character of that sound,
moreover, seems to me to depend rather upon a variation in
the force of valvular contraction, and its consequence ven-
tricular diastole, than upon fluctuations in the power of
auricular contraction.
A valuable aid to the diagnosis of apex diastolic bruit

dependent upon non-stenotic conditions is, in my opinion, the
too much discarded sphyginograph.

I am, Sirs, yours faithfully,
ALEXANDER MORISON, M.D.

Upper Berkeley-street, W., Sept. 23rd, 1895.

7b the Editors of THE LANCET.

SIRS,&mdash;Referring to the subject of presystolic apex.
murmurs, can there be a thrill without a corresponding’ 
murmur? In Dr. A. G. Phear’s interesting paper on

Presystolic Apex Murmur without Mitral Stenosis I notice
the record ill Case 2 of the occurrence on one occasion of a
thrill of presystolic rhythm confined to the region of the
apex, unaccompanied by a corresponding presystolic murmur.

1 THE LANCET, July 7th. 1894.
2 THE LANCET, Jan. 12th, 1895.


